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Abstract
Background: As individuals are increasingly attending health and wellness courses outside of the conventional medical
system, there is a need to obtain objective data on the effects of those programs on well-being.
Methods: In total, 154 men and women (mean age 54.7 years; range 25–83) participated in 3 different holistic wellness
programs based on Ayurvedic Medicine principles (Seduction of Spirit, Journey into Healing, and Perfect Health) or a
vacation control group. Psychosocial outcomes included spirituality (Delaney Spirituality Scale), mindful awareness
(Mindful Attention Awareness Scale), psychological flexibility (Acceptance and Action Questionnaire), mood (Center for
Epidemiology Studies-Depression), and anxiety (Patient-Reported Outcomes Measurement System Anxiety Scale).
Results: Participants in the Seduction of Spirit (P<.004), Journey into Healing (P<.05), and Perfect Health (P<.004)
courses showed significant increases in spirituality as compared to vacation controls. Participants in Seduction of Spirit
(P<.007) also showed significant increases in mindfulness as compared to vacation controls. Participants in the Seduction of
Spirit (P<.001) and Journey into Healing (P<.05) courses showed significant decreases in depressed mood as compared to
those in the Perfect Health and vacation control groups. All study participants showed similar increases in psychological
flexibility (P<.01) and decreases in anxiety (P<.01).
Conclusion: Participation in wellness courses that incorporate a mind–body–spirit approach to health improves multiple
domains of psychosocial well-being, which persists even after course participation.
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Introduction
The current population in the United States and abroad
is increasingly seeking and incorporating information on
health and well-being, and many access this information
from outside of the conventional medical system, includ-
ing retreats and workshops. It is estimated that world
travelers made 691 million wellness trips in 2015, which
is 104.4 million more than was estimated in 2013. There
is currently a paucity of data, however, on the outcomes
of attending various types of well-being programs.
To address this gap in the literature, this study exam-
ined the effects of several differently designed holistic
health and educational courses on well-being.
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Specifically, we studied effects on emotional and spiritual
well-being after attendance at 3 different courses held
throughout the year at a well-known national retreat
center. The philosophy of healing in the courses was
based on a model of body, mind, and spirit as integrated
aspects of human experience.1 The foundation of the
meditation practices that were taught comes from
Advaita Vedanta, a philosophy of non-dualism, and the
medical teachings come from the consciousness-based
healing system of Ayurveda which includes practices
and techniques to treat imbalances of body, mind, and
spirit. Each of the courses incorporated these holistic
principles as the foundation of the curriculum and thus
offered a unique opportunity to examine potential differ-
ences between attending health and wellness courses and
trainings where spirituality was integrated into the curric-
ulum versus courses and events where it was not.
While there is a significant body of research demon-
strating the importance of spirituality on overall well-
being,2 spirituality is rarely addressed in the majority
of health and wellness courses. One study in oncology
patients, for example, found that spiritual well-being is
associated with quality of life to the same extent as phys-
ical well-being is associated with quality of life.3 Another
study of patients with advanced cancer showed that spir-
itual well-being is more strongly associated with quality
of life than emotional or physical well-being individual-
ly.4 Many theories have been postulated as to the mech-
anisms of this improvement, and the relationship has
been found to be complex and multi-faceted.5 In addi-
tion, studies also show that emotional well-being is
strongly associated with physical well-being.6 The mech-
anisms to explain this benefit are also varied and include
modulation of endocrine, immune, and autonomic ner-
vous system function,7 as well as an association between
emotional distress and unhealthy behaviors.8
In the courses studied, physical well-being is
addressed with nutrition, mindful exercise, and daily
routine, including proper sleep with recommendations
based on Ayurvedic medicine. Emotional well-being is
addressed with stress management practices as well as
emotional awareness and regulation training, based on
principles of mindfulness. Spiritual well-being is
addressed through the practices of meditation, yoga,
breathing, and a teaching perspective that consciousness
is the basis of existence within which physical form and
mental thoughts arise. Therefore, health from a holistic
healing perspective involves addressing physical, emo-
tional, and spiritual components of life with tools and
practices to support all of these areas.
Courses that offer topics on health and wellness with a
spiritual foundation are unique and may offer improve-
ments in health beyond courses that address physical or
emotional well-being alone.9,10 A spiritual foundation
does not necessarily suggest religious teachings but
acknowledges a search for deeper meaning and satisfac-
tion in life. Spiritual well-being has been defined as a sense
of peace and contentment stemming from an individual’s
relationship with the spiritual aspects of life, such as
meaning and purpose of life, as well as connection to
something bigger than their individual self.11,12 There
are observational associations between spiritual well-
being and the beneficial health outcomes that can unique-
ly be explained by these aspects of “existential well-
being,” such as a sense of peace and meaning in life,
with much less of a unique explanatory contribution
from religious well-being.13 Spiritual well-being can also
encompass a desire to connect to something bigger than
our individual selves, as in consciousness-based spiritual
systems where there is a notion of Oneness or
Interconnectedness with all beings.14
Models of medicine are emerging that acknowledge
the need for a more holistic approach to health and
include the importance of spirituality in overall well-
being for patients as well as practitioners. Despite this
acknowledgment, medical education courses do not spe-
cifically integrate content regarding spiritual well-being
as a foundation of health into their curricula. Medical
education courses usually address a primarily physical
perspective on health, such as exercise and nutrition,
and occasionally address emotional regulation via
stress management practices but not necessarily within
a foundation of spirituality aimed at expanding perspec-
tives and creating more connection and meaning in life.
In addition, burnout and dissatisfaction among physi-
cians and health-care workers are rapidly increasing,
which affect the quality of care that is delivered. To
address this, some medical education and wellness con-
ferences offer yoga/tai chi or meditation offerings as
optional classes to their attendees. However, they are
offered as isolated practices within a conventional med-
ical paradigm. The educational content of these courses
is not necessarily based on a spiritual foundation, may
not improve spiritual well-being, and therefore may not
optimize overall well-being, nor offer an opportunity to
integrate spirituality into medical practice.
In contrast, the courses investigated in the current study
are based on the principles of Ayurvedic medicine, which is
a holistic, consciousness-based healing system.1,15 In this
systemof traditionalmedicine, the sensations of the physical
body and the thoughts/emotions in themind are experiences
that occur within an underlying field of awareness. This
awareness, or consciousness, is regarded as the basis of heal-
ing and self-regulation and therefore is necessary in address-
ing the overall picture of health. It is thus a holisticmedicine,
one that addresses body, mind, and spirit. The practices and
philosophy that are taught to participants at these courses
involve physical, emotional, and spiritual practices to
improve all aspects of one’s health. In essence, these curric-
ula represent a whole-systems approach to health.
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The Constitution of the World Health Organization
defines health as a state of complete physical, mental,
and social well-being and not merely the absence of
disease or infirmity (http://www.who.int/about/mission/
en/). Accordingly, it is important to study the outcomes
of health and wellness information that the public is
accessing so that reasonable recommendations can be
made regarding attendance at wellness courses and par-
ticipants, including medical professionals, can make
informed decisions regarding which courses to attend.
The purpose of the current study was therefore to
examine the effects of several holistically oriented curric-
ula—including courses designed for the general public as
well as health-care professionals—on improving well-
being in multiple psychosocial domains. The authors
hypothesized that measures related to mood and well-
being would improve in holistic course participants com-
pared to a vacation control group.
Study Participants and Design
Study participants were recruited from attendees of the
Seduction of Spirit, Journey into Healing, and Perfect
Health courses offered at the Chopra Center for
Wellbeing at the La Costa Resort in Carlsbad, CA.
Participants entered each of the courses for different
reasons, some to address physical ailments, some to
address emotional or mental health concerns, and
others to address spiritual aspects of well-being. Any
individual who had signed up to attend a mind–body
program at the Center was contacted via e-mail about
potential participation in the study. Those who were
willing to participate signed an online consent form
and completed the first set of assessments. All events
took place at La Costa Resort in Carlsbad, CA, and
participants were housed on the property. The studies
were approved by the Institutional Review Boards of
the Human Research Protections Program at the
University of California, San Diego (#171715 and
161965SX) and BioMed-IRB (#Chopra001) and per-
formed in accordance with institutional guidelines for
research with human subjects. All participants provided
written informed consent. Data were gathered between
November 2015 and October 2016.
Course Descriptions
Seduction of spirit. This course curriculum was a 6-day
meditation and yoga program with a focus on spiritual-
ity. The daily schedule included at least twice daily
mantra meditation sessions (30–45 min each), twice
daily yoga (60 min each), and twice daily lectures on
spirituality from the perspective of Advaita Vedanta.
The 60- to 90-minute lectures were delivered by a
group of experienced meditation teachers and center
staff. One to 2 vegetarian, plant-based meals per day
were provided to participants during the course.
Journey into healing. This 4-day health, medical, and well-
ness program focused on overall health, including phys-
ical and emotional health, and included a focus on the
Ayurvedic Medicine tradition.15 In the healing tradition
of Ayurveda, there are practices that address physical
health, such as nutrition and mindful physical move-
ment, as well as emotional health with an emphasis on
shifting perspective from an ego-based perspective to
one that is based on a larger sense of self. During the
program, there was twice daily mantra meditation
(30 min per session), twice daily breathing exercises (5
min per session), daily yoga (60 min per session), and
daily lectures (60–90 min per lecture) on nutrition,
detoxification, emotional health, and circadian rhythms
based on an understanding of humans as part of a bigger
system of energy, environment, and consciousness. The
medical components and lectures in this conference were
approved for AMA Category 1 Continuing Medical
Education Credit offered through the University of
California, San Diego School of Medicine. Lectures
were delivered by physicians and center staff as well as
other experts in mind–body health. One to 2 vegetarian,
plant-based meals per day were provided to participants.
Perfect health. This 6-day immersion program of detoxi-
fication and rejuvenation was based on core principles
from the traditional Ayurvedic system of medicine that
emphasized holistic principles primarily focused on per-
sonalized health and well-being.16,17 Daily practices
included twice daily group meditation (30 min per ses-
sion), daily yoga (60 min per session), breathing exercises
(pranayama) (5 min per session), and emotional expres-
sion through a process of daily journaling and emotional
support.18 Lectures (75 min per session) on Ayurvedic
lifestyle and mantra meditation were given twice daily.
Lectures were delivered by a group of experienced med-
itation teachers and center staff. Participants also
received individualized Ayurvedic massage daily, took
herbal supplements twice daily, and were provided
with a detoxifying plant-based diet. Some data from
this cohort were previously published.18,19
Vacation controls. The vacation control group was present
at the same locale but did not participate in the specified
courses and were instead on a vacation. Participants in
this group did what they would normally do on a 6-day
vacation at the resort and were instructed not to receive
massage therapy or participate in any yoga and/or med-
itation practices unless they were already part of their
routine. Some data from this cohort were previously
published.18,19
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Assessments
In total, 154 participants completed the pre- and post-
course questionnaires for the 3 courses under investiga-
tion (Table 1). Subsequently, 113 participants completed
a 1-month postcourse follow-up assessment.
The Delaney Spirituality Scale (DSS). The DSS is a 23-item
scale that assesses beliefs, intuitions, lifestyle choices,
practices, and rituals representative of the human spiri-
tual experience.20,21 Cronbach’s a was 0.933 for
this cohort.
Acceptance and Action Questionnaire-II (AAQ-II). The AAQ-II
is a 10-item measure of psychological inflexibility and
experiential avoidance. Studies show acceptable internal
consistency as well as convergent and divergent
validity.22,23
Mindful Attention Awareness Scale (MAAS). The MAAS is a
15-item self-report measure of mindfulness, defined as a
state of consciousness in which attention and awareness
are given to the present moment. Validity of this mea-
sure has been shown in various populations.24,25
Center for Epidemiology Studies-Depression (CES-D). This is a
20-item self-report screening tool for depressive symp-
toms developed by the National Institute of
Mental Health.26,27
Patient-Reported Outcomes Measurement System (PROMIS)
Anxiety Scale. This 8-item scale is part of an National
Institutes of Health research initiative, the PROMIS,
and Assessment Center, assessing a range of anxi-
ety symptoms.28
Additionally, data on age, gender, and number of
months practicing meditation and/or number of
months practicing yoga were obtained (Table 1).
Data Analysis
Analyses included Pearson’s correlations, 1-way analysis
of variance (ANOVA), and 2-way (group by time)
repeated measures ANOVA, and analysis of covariance
(ANCOVA; SPSS version 25.0). Number of months
practicing meditation and number of months practicing
yoga were used as covariates. Given the participant
attrition from the immediate postcourses to 1-month
follow-up assessments (from 154 participants responding
immediately postcourse to 113 participants for follow-
up), separate 2-way (group by time) repeated measures
ANCOVA were conducted that included examination of
the 1-month follow-up data.
Results
Precourses
There were no significant differences among the groups
in age (F¼ 0.64, P¼ .979), gender distribution
(v2¼ 0.298, P¼ .96), months practicing meditation
(F¼ 1.94, P¼ .125), or months practicing yoga
(F¼ 0.924, P¼ .43) (Table 1). There were no significant
precourse differences among the groups in the DSS
(P¼ .107), the PROMIS Anxiety Scale (P¼ .354), the
Acceptance and Action Questionnaire (P¼ .838), or
the MAAS (P¼ .131) (Table 1). There was, however,
a significant precourse difference in the CES-D question-
naire (F¼ 3.06; P¼ .030), such that vacation controls
had lower values as compared to Seduction of Spirit
(P¼ .018) and Journey into Healing (P¼ .019) course
participants (Table 1).
Across all study participants, the amount of prior
meditation practice correlated with the amount of
prior yoga practice (r¼ .351, P< .001), age (r¼ .304,
P< .001), PROMIS Anxiety Scale (r¼.141, P< .05),
Acceptance and Action Questionnaire (r¼ .190,
P< .01), and MAAS (r¼ .298, P< .001). The amount
Table 1. Precourse Characteristics Among Groups.
Journey into
Healing (n¼ 53)
Perfect
Health (n¼ 31)
Seduction of
Spirit (N¼ 34)
Vacation
Control (n¼ 36)
Age, mean (SD), years 55.2 (11.7) 54.7 (12.1) 54.2 (8.90) 54.5(11.8)
Gender (no. female/male) 47/6 29/5 29/5 32/5
Months practicing meditation, mean (SD) 88.7 (144) 118.4 (163) 40.5 (58) 96.6 (112)
Months practicing yoga, mean (SD) 70.4 (127) 96.4 (56.7) 64.3 (100) 105.3 (108)
The Delaney Spirituality Scale, mean (SD) 124.6 (10.3) 117.7 (15.3) 118.1 (13.8) 121.9 (15.7)
Center for Epidemiology Studies-Depression,a mean (SD) 15.7 (14.8) 10.9 (11.8) 16.5 (12.5) 9.56 (6.9)
PROMIS Anxiety Scale, mean (SD) 54.8 (8.3) 56.1 (10.1) 56.5 (9.0) 52.5 (7.4)7
Acceptance and Action Questionnaire, mean (SD) 54.2 (11.5) 51.7 (11.4) 53.6 (10.9) 53.2 (10.7)
Mindful Attention Awareness Scale, mean (SD) 4.12 (0.77) 4.04 (0.88) 3.77 (0.93) 4.25 (0.92)
Abbreviations: PROMIS, Patient-Reported Outcomes Measurement System; SD, standard deviation.
aAt precourse, controls had lower scores as compared to those participants entering the Seduction of Spirit (P<.05) and Journey into Healing
(P<.05) courses.
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of prior yoga practice correlated significantly with age
(r¼ .185, P< .01) and the MAAS (r¼.183, P< .015).
Postcourse Effects
Delaney Spirituality Scale. Immediately following the
courses, there was a significant main effect of time
(F¼ 28.8; P< .001; partial g2¼ 0.153) and a significant
group by time interaction (F¼ 4.37; P¼ .006; partial
g2¼ 0.081) (Figure 1). Seduction of Spirit (P< .004),
Journey into Healing (P< .05), and Perfect Health
(P< .004) course participants showed significant
increases in spirituality scores as compared to vacation
controls. A subsequent analysis including the 1-month
follow-up data again showed a significant main effect of
time (F¼ 24.6; P< .001; partial g2¼ 0.184) and a signif-
icant group by time interaction (F¼ 5.04; P< .001; par-
tial g2¼ 0.122), which showed the same pattern of effects
for Seduction of Spirit (P< .002), Journey into Healing
(P< .004), and Perfect Health (P< .002) as compared to
vacation controls.
Mindful Attention Awareness Scale. There was a significant
main effect of time (F¼ 13.2; P< .001; partial
g2¼ 0.081) and a significant group by time interaction
(F¼ 2.73; P¼ .046; partial g2¼ 0.052) (Figure 1) at
immediate postcourse.
Seduction of Spirit (P< .007) participants showed
significant increases in mindfulness as compared to vaca-
tion controls. The subsequent analysis including the
1-month follow-up showed a significant main effect of
time (F¼ 33.2; P< .001; partial g2¼ 0.233) and a signif-
icant group by time interaction (F¼ 2.07; P< .05; partial
g2¼ 0.054), which showed a continuing effect of
Seduction of Spirit (P< .005) as compared to vaca-
tion controls.
Acceptance and Action Questionnaire. There was a signifi-
cant main effect of time (F¼ 23.6; P< .001; partial
g2¼ 0.137); the group by time interaction term was not
significant (F¼.754; P¼ .75; partial g2¼ 0.083)
(Figure 1). The subsequent 1-month follow-up analysis
also showed a significant main effect of time (F¼ 17.36;
P< .001; partial g2¼ 0.137), with nonsignificant group
effects (F¼ 0.832; p¼.546; partial g2¼ 0.022).
Center for Epidemiology Studies-Depression. At immediate
postcourse, there was a significant main effect of time
(F¼ 38.5; P< .001; partial g2¼ 0.202) and a significant
group by time interaction, indicating group differences
(F¼ 4.59; P¼ .004; partial g2¼ 0.083) (Figure 2).
Participants in the Seduction of Spirit (P< .001) and
Journey into Healing (P< .05) courses showed signifi-
cant decreases in depressed mood as compared to
those in the Perfect Health and vacation control
groups. The subsequent analysis including the 1-month
follow-up data again showed a significant main effect of
time (F¼ 13.8; P< .001; partial g2¼ 0.111), yet no group
effects (F¼ 1.77; P¼ .118; partial g2¼ 0.045).
PROMIS Anxiety Scale. Immediately postcourse, there was
a significant main effect of time (F¼ 81.3; P< .001; par-
tial g2¼ 0.348), with no group differences (F¼ 2.45;
Figure 1. Delaney Spirituality Scale, Mindful Attention Awareness
Scale, and Acceptance and Action Questionnaire at Pre-, Post-,
and 1-Month Follow-up. Participants in the SOS (P<.004), JIH
(P<.05), and PH (P<.004) courses showed significant increases in
spirituality scores as compared to VCs. Participants in the SOS
(P<.007) showed significant increases in mindfulness as compared
to VCs. JIH, Journey into Healing; PH, Perfect Health; SOS,
Seduction of Spirit; VC, vacation control.
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P¼ .065; partial g2¼ 0.046) (Figure 2). The same was
observed for the 1-month follow-up data analysis
(F¼ 33.8; P< .001; partial g2¼ 0.233) and group effects
(F¼ 1.44; P¼ .233; partial g2¼ 0.038).
Discussion
In consideration of the growing global wellness industry,
this study examined the effects of differently designed
education courses on health and well-being. Broadly,
the findings suggest that incorporating spirituality as a
foundation for health and wellness care, while also
addressing emotional and physical well-being, can offer
benefits beyond both the current discussions in health
care and what is usually offered as health and wellness
information, which typically excludes a spiritu-
al component.
Based on these findings, there may be an opportunity
to improve on wellness courses currently offered both to
the general population and to health-care providers in
order to optimize health and wellness education. An
interesting finding was that even participants who
attended the courses that were primarily designed to
address physical health (Perfect Health and Journey
into Healing) experienced improvements in emotional
and spiritual well-being. Emotional well-being can be
defined as a measure of our happiness and satisfaction
with ourselves and our lives, which can be enhanced by a
spiritual perspective that offers meaning and purpose in
life. By discussing the connection between emotional/
mental health and physical health and giving partici-
pants tools to incorporate into their daily lives, they
continue to improve their health even after participation
in the course, as evidenced by follow-up questionnaire
data, and appear more motivated to continue daily prac-
tices. Spiritual well-being acknowledges our search for
deeper meaning in life and is reflected when our actions
become more consistent with our beliefs and values.29 In
addition, by giving a spiritual perspective to the experi-
ences of the physical body and mental thoughts, partic-
ipants are given the opportunity to reevaluate their
relationship to these aspects of their lives and lend flex-
ibility to how they perceive their health. It is noteworthy
that Acceptance and Action improved following partic-
ipation in each of the courses and in the vacation control
group. A higher score on the questionnaire indicates
greater psychological flexibility. There is a growing
body of research that shows that increased psychological
flexibility is an important factor in overall psychologi-
cal health.30
By acknowledging the importance of spiritual well-
ness in the general health and wellness discussion and
offering practices to address this, we may in a simple and
cost-effective manner facilitate the promotion of overall
health and wellness, which includes physical and psycho-
logical health.
It has also been suggested that spirituality needs to be
addressed more often in the medical setting as part of the
healing process, whereas many health-care providers do
not have a model for incorporating this into the medical
visit.2 As outlined in the research done by Kliewer,2
studies show that spirituality benefits people by helping
prevent illness and increasing their ability to cope with
life stressors. Rippentrop et al. propose several mecha-
nisms for the positive effects of spirituality on both
mental and physical health, including prayer and medi-
tation practices.31 There are models that have been
developed for the training of medical students and resi-
dents to improve the integration of spirituality into
patient visits.32 However, integration of such programs
Figure 2. CES-D and PROMIS Anxiety Scale at Pre-, Post-, and
1-Month Follow-up. Participants in the SOS (P<.001) and JIH
(P<.05) courses showed significant decreases in depressed mood
as compared to those in the PH and VC groups. All study par-
ticipants showed similar decreases in anxiety (P<.01). CES-D,
Center for Epidemiology Studies-Depression; JIH, Journey into
Healing; PH, Perfect Health; PROMIS, Patient-Reported Outcomes
Measurement System; SOS, Seduction of Spirit; VC, vaca-
tion control.
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into the medical environment is not routinely practiced,
so people go outside of the conventional medical system
to obtain this perspective, hence the importance of
studying outcomes of attending these courses.
In addition, there is a growing recognition of the impli-
cations of burnout among physicians themselves, there-
fore creating a movement toward recommending, and
most recently requiring, medical students to participate
in mind–body training programs. As of 2018, Harvard
Medical School has begun requiring all first-year medical
students to participate in a mind–body resiliency training
program. Of particular note in this study, the Journey
into Healing course offered Continuing Medical
Education (CME) credit for medical providers, thereby
providing an opportunity to incorporate spiritual and
emotional wellness into both their personal and profes-
sional lives. Stress management programs for medical
trainees have shown promise for reducing negative symp-
toms such as anxiety while increasing positive traits such
as self-awareness and spirituality.33 However, no com-
monly accepted wellness training models have been iden-
tified, and it remains unclear as to the features required
for the most effective wellness programs in these or other
populations. We found that participants in the Seduction
of Spirit meditation course experienced a greater reduc-
tion in depressed mood scores compared to the other
courses, which supports previous data on the beneficial
effects of meditation specifically on depression.34
Participants in the Seduction of Spirit course also spent
more time in active meditation than the other courses,
and this suggests that, at minimum, participation in med-
itation retreats could be an effective approach to wellness
training for medical students and professionals.
Compassion and empathetic concern, often achieved
through mindfulness meditation, are known to increase
several positive outcomes such as patient safety in clinical
practice.35–38 With reported decreases in empathy in new
enrolling medical students, additional studies are needed
to assess how best to design health-care professional edu-
cation and training to include wellness, well-being, com-
passion, spirituality, and other holistic concepts and
practices,39 such as in these courses. A program for
third-year medical students that simply incorporated a
wellness handbook promoted a significant decrease in
perceived depression and suicidal ideation;40 therefore, a
more in-depth course with instruction by trained educa-
tors could potentially offer more benefit. Further, well-
ness programs implemented for medical students with
required resilience and mindfulness training, which is
often an overlooked component of medical student
health, were associated with significantly lower levels of
perceived depression, anxiety, and stress compared to
programs that did not have a wellness component.41
While mindfulness-based stress reduction training has
demonstrated promise in reducing anxiety and
increasing self-awareness and spirituality in students,42,43
such programs are often stand-alone electives. Thus,
these data highlight the potential value for more com-
prehensive wellness programs for health-care professio-
nals and the general population. In addition, while these
wellness programs and curricula show promise, further
research is required to better understand which compo-
nents of wellness programs are most effective, as varied
formats, duration, modality, and technique in the cur-
rent literature make assessment and comparison of cur-
ricula difficult.
There are several limitations to this study that need to
be noted. The majority of course attendees were women,
so it is difficult to know the extent to which the findings
might generalize to men. While the current findings may
be applicable to men, additional studies with a more
equal representation of gender will be needed. An addi-
tional point regarding generalizability is that the partic-
ipants may not reflect a typical population in that they
were recruited from a group that had already decided to
attend a wellness course. The heterogeneity of wellness
programs in the existing literature makes such compar-
isons between different program types difficult to assess
and thus identify the best recommendations for course
features. Finally, the courses examined in this study used
a framework of spirituality based on Ayurveda, whereas
there may be other frameworks that could show benefits
as well, and comparative studies are needed.
In summary, as attendance at health and well-being
courses appears to be a growing avenue for health-care
information for the global population, there is a neces-
sity for more data on the outcomes of attendance at
these courses. Advancing such work would allow medi-
cal professionals to feel comfortable in recommending
attendance at these courses to their patients. In addition,
with the recent acknowledgment of the need for wellness
training for medical professionals themselves, it becomes
even more important to collect data on the efficacy of
various programs so that they may become a required
part of medical training and ongoing professional edu-
cation. This study documents the benefits of a body–
mind–spirit approach to overall well-being. If sustained
improvements in well-being, such as those documented
in the current study, can be duplicated, then there is
more confidence to use such approaches as a way to
facilitate wellness. Health-care practitioners and organ-
izations could feel more confident recommending such
approaches in order to further support the well-being of
their patients as well as themselves.
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